transmission ofsuch information is urgentlyneeded, but I believe that the failure ofthe present method of communication is quite understandable and far from surprising.
During recent years I have, on several occasions, acted as locum tenens for a general practitioner friend who runs a busy single-handed rural practice in the West Country. Each day he receives through the mail a pile of papers several inches thick, the sorting ofwhich alone takes up much ofhis valuable time. He occasionally receives Prescribers Journal, Drug and Therapeutics Bulletin and information leaflets from the Department of Health, all of which provide important and impartial information about both desirable and undesirable effects of particular drugs. Such documents are, however, lost in a welter of unsolicited mail.
Doctors rightly put the day-to-day care of their patients first. If such care leaves insufficent time to deal with the daily mountain of paper, and they necessarily confine it all to the waste bin, who could blame them? I agree with Professor Fletcher that omething urgently needs to be done to correct an Intolerable situation, but I would not waste money On 'research into the reasons why so few doctors appear to pay attention tothe messages they receive'. If one looks, one principal reason is self-evident. (1977, ArchivesofOto-Rhino-Laryngology217, 263-271) on the temporal bone changes in a 66-year-old woman with polyarteritis nodosa, who became deaf seven months before death. Her illness started about two and a half years earlier when the microscopical muscle and nerve changes were interpreted as compatible with polyarteritis nodosa. She received extensive steroid and immunosuppressive treatment and, during the month before her death, a course of cyclophosphamide and increased amounts of corticosteroids, but she died of cerebral oedema and renal failure.
Autopsy tissue from various organs, including the kidneys, showed no evidence ofpolyarteritis nodosa (probably as a result of her treatment), but the temporal bone sections revealed polyarteritis nodosa of the left internal auditory artery. There was endolymphatic hydrops of the basal turn of the cochlea, an unusual lesion, and there was fibrosis and ossification in the cochlea and vestibular system that may occur following obstruction of the auditory vessels.
The labyrinthine structures and the middle ear cleft can be grossly affected in Wegener's granulomatosis, and sudden deafness can be a presenting symptom (Friedmann I & Bauer F, 1973, Journal of Laryngology and Otology 87,449-464 The balloon colostomy has been used on 28 occasions over the past two years. Necrosis of the colon is not a problem, nor is leakage around the tube. The latter is minimized by catgut ligatures placed outside the colon around it to snug the colon onto the soft rubber balloon. In addition, a pursestring suture is tied around the point of exit of the tube from the colonic wall.
